
TISHOMINGO PUBLIC SCHOOLS

Administration: (580) 371-9190
Middle School: (580) 371-3602

1300 East Main Street
TiShomingo, Oklahoma 73460

Fax: (580) 371-3765

High SChool: (580) 371-2322
Elementary School: (580) 371-2548

August 20, 2009

To: Marlene Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12lh Street, SW
Washington, DC 20554

Request for Waiver
Reference CC Docket No. 02-6
Docket No. 96-45

Billed Entity Name: Tishomingo Independent School District #20
Billed Entity Number: 139868
Fonn 471 Application Number: 702383

Contact lnfonnation
Rex Lokey, Director of Special Services
Tishomingo Publ ic Schools
1300 East Main
Tishomingo, Oklahoma 73460
Telephone number: 580-371-9190
FAX number: 580-371-3765
Email Address:[Iokey@tishomingo.k12.ok.us

Form 471 Request for Waiver
Tishomingo Public Schools respectfully requests that the FY 2008 fonn 471 application #702383
be considered for a deadline waiver for this application to be considered "in-window" as this
application has been detennined to be postmarked outside of the application window on July 8th

2009 by the Schools and Libraries Division.

The filing deadlinl~ for fonn 471 application #702383 was missed due to extenuating
circumstances.

Discussion of Extenuating Circumstances
On 10/3112006 Ti~;homingo Public Schools posted form 470 #121640000591067 that resulted in
an award for a fib~:r based Wide Area Network (Custom Switched Metropolitan Ethernet)
contracted in a Master Agreement Addendum signed with AT&T. The date of the contract
signing was February 8, 2006. The district filed 471 #544699 that included the funding request
# 1504568 for FY 2007 e-rate reimbursement for the contracted fiber based wide area network.

~. of COpies rec'd ([)
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TISHOMINGO PUBLIC SCHOOLS

Administration: (580) 371-9190
Middle SChool: (580) 371-3602

1300 East Main Street
TIShomingo, Oklahoma 73460

High School: (580) 371-2322
Elementary School: (580) 371-2548

Fax: (580) 371-3765

This contract featured voluntary extension the contract was renewed in accordance with the
originating 470; this was the first time that I had dealt with a service that did not require
responses to a 470 competitive bid when filing for e-rate reimbursement for FY 2008. As such I
was unfamiliar with requesting funds that did not have a 470 filed in the same funding year as the
471. The failure to file for B-rate reimbursement on the Fiber based Wide Area Network (or
CSME) was purely a inadvertent process misunderstanding that resulted in a filing failure that
was not identified until the 471 filing window had passed.

The CSMB services are necessary to the school district to provide the quality Internet services
necessary to support a district the size of Tishomingo. Consequently, the district continued the
service during school year 2008-09 after finding out that it was not funded for the CSMB for that
year.

Tishomingo is a district that during school year 2008-09 had a free and reduced lunch rate of 63.6
percent. The undiscounted cost of the CSME service for the district is $6100.00 per month split
between three school sites. The combined total for the school year is $73,800.00. Government
assistance to support this kind of expense is paramount to the public schools. It will place an
extreme hardship on the Tishomingo Public School District ifwe have to pay the full unfunded
amount.

I am the individual that filed the 471 for the district. The application # of the original 471 that
was filed for school year 2008-09 is #594406. Being unfamiliar with the tenninology that is used
in reference to all of the technical aspects of applying for technology services I failed to notice
that we had not re,;:eived a quote from the provider for that school year. Due to the fact that I did
not see the quote, I did not know it was missing. I had taken the quotes for the other services and
laid them with the contracts so that I would not miss anything. The CSMB services were
contracted in a sixty month agreement the year before. I did not have a new contract and did not
have a quote. The sixty month contract was in the addendum to the Master Agreement signed by
the school on Febnl3ry 8,2006.

As a small rural school; Tishomingo can not afford to provide a dedicated staff to pursuing
federal grants or e-rate funding. My background is in teaching and school administration. In my
position the application process to the SLC for e-rate reimbursement can be complicated and
confusing. The program is highly beneficial; however the losses that are a result of human error
can be great.

We respectfully request that you consider these factors in making a decision concerning our
request for waiver.

Resllectfully ~

R~4D~or
Special Services
Tishomingo Public Schools
Tishomingo, Oklahoma



Schools and Libraries Division

FUNDING YEAR 2008 FORM 471
POSTMARKED OUTSIDE OF WINDOW

July 8, 2009

REX LOKEY
TISHOMINGO INDEP SCH DIST #20
1300 EAST MAIN
TISHOMINGO, OK 73460

Re: Applicant'~ Form Identifier: TPS 471-2
Form 471 Application Number: 702383

Dear REX LOKEY:

We're sending this letter to thank you for your recent Form 471 application. Your
Form 471 application was postmarked on 06/23/2009, which is AFTER the Funding Year
2008-2009 filing window closed at 11~59 p.m. EST on Thursday, February 7, 2008.

Program rules require us to hold ¥our application pending final review of those
applications that were filed with~n the filing window. We will post an announcement
on the USAC website at www.usac.org/sl once we determine if funding applications that
were submitted within the application filing window will fully utilize all the funds
available for this ~unding Year.

For.more information about the processing of pending applications, about funding for
applications filed after the close of the filing window or about plans for future
Funding Years, please visit our website or call the Client Service Bureau at
1-888-203-8100.

TO APPEAL THIS DECISION:

If you wish to appeal a decision indicated in this letter, your appeal must be received
by USAC or postmarked within 60 da¥s of the date of this letter. Failure to meet this
requirement will result in automat~c dismissal of your appeal. In your letter of appeal:

1. Include the name, address, telephone number, fax number, and (if available)
email address for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Include the following to identify
the decision lett.er and the decision you are appealing:

- Appellant name,
- Applicant or service prOVider name,
- BEN,
-. Application number 702383 as assigned by USAC,
- "Funding Yea;r 2008 Form 471 Postmarked Outside of Window Letter,"
AND
- The exact text or the decision that you are appealing.

3. Please keep your letter to the point, arid provide documentation to support
your appeal. Be sure to keep a copy of your entire appeal, including any
correspondence al1d documentation.

Schools and Libraries Division - Correspondence Unit,
100 South Jefferson Road, P.O. BO:K: 902, Whippany, NJ 079B1

Visil us online at.: www.usac.orgisl



4. If you are an applicant, please provide a copy of your appeal to the service
provider(s) affected by USAC's decision. If you are a service proVider, please
provide a copy of your appeal to the applicant(s) affected by USAC s decision.

5. Provide an authorized signature on your letter of appeal.

To submit your appeal to USAC by email( email to appeals@sl.universalservice.org.
USAC will automat~cally reply to incom~ng emails to confirm receipt.

To submit your appeal to us by fax, fax your appeal to (973)599-6542.

To submit your appeal to us on paper, send your appeal to:

Letter of Appeal
Schools and Libraries Division - Correspondence Unit
100 South Jefferson Road
P.O. Box 902
Whippany, NJ 07981

You have the option of filing an appeal with USAC or with the Federal Communications
Commission (FCC}. You should refer to CC Docket No. 02-6 on the first page of your
appeal to the FCC. Your appeal must be received by the FCC or postmarked within 60
days of the above date on this letter. Failure to meet this requirement will result in
automatic dismissal of your appeal. We strongly recommend that you use the electronic
filing options describeo in the HAppeals ProcedureH posted on our website. If you are
submitting your appeal via United Stales Postal Serv~ce, send to: fCC, Office of the
Secretary, 'M5 12th Street SW, Washington, DC 20554.

Schools and Libraries Division
Universal Service Administrative Company

Schools and Libraries Division/USAC

00001
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FCC Fonn 471 Do not write in this area. Approval by OMB
3060-0806

Schools and Libraries Universal Service
Description of Services Ordered and Certification Form 471

Estimated Average Burden Hours per Response: 4 hours
This fonn asks schools and libraries to list the eligible telecommunications-relaled services they have ordered and estimate the annual

charges for them so th:lt the Fund Administralor can sel aside sufficient support to reimburse providers for services.
Please read instructions lJoefore beginning this application. (You can also file online at www.sl.universalservice.org.)

The instructions include in{onTIalion on the deadlines for fiJin this a lication.

Applicant's Fonn Identifier

1 a

2a

Street Address,
4 a P.O. Box,

or Route Number

Fax
C Number

Qndividual public or non-public school)

(LEA; public or no~public (e.g. diocesan! local district representing multiple schools)

Qnduding library system, library outleUbranch or library consortium as defined under LSTA)

~ Check here if any members of this consortium are ineligible or no~govemmenlalentilies.Consortium

School District

Library

~ Individual School

~

~

~

State

City

Telephone ~~~
b Humber ~~~

5 a Type of
Application

First, if the Contact Person's Street Address is the same as in Item 4, check this box. ~ If not, please complete the entries
for the Street Address below.

b Street Address,
P.O. Box,
or Route Number

Fax
d Number

E-mail Address

City

Telephone ~~.~.... ~..~~ ~~~..~..'§.

Humber ~m~ ~EI" ~~~~

g~I~~II~I~~II~~~~~~~~~III;1111

-Sta-te-1-.1--',.~) Code 111161 I111
Check the box next to your preferred mode of contact and provide your contact infonnation. One box MUST be checked and an
entry provided.

!Ie

f Holiday/vacation/summer
contact infonnation:

04700 1 010

Page 1 of 7 FCC Fonn 471 - November 2004



Entity Number

Contact Pen;on

139868

Rex Lokey
Applicant's Form Identifier _T_P_S_4_7_1_-_2 _

Phone Number· 580-371-9190

This information will facililate the processing of your applications. Please complete all rows Ihat apply to services for which you are requesting
discounts. Complete this information on the FIRST Form 471 you file. to encompass this and all other Forms 471 you will file for this funding year. You
need not complete this infonmalion on subsequent Forms 471. Provide your best es~imates for the services ordered across ALL of your Forms 471 .

chools/school districts complete Item 7. Libraries complete Item 8. Consortia complete Item 7 and/or Item 8.

Block 2: Impact of Services Ordered on Schools

7a

b

c

IF THIS APPLlCAl10N INCLUDES SCHOOLS...

Number of students 10 be served

Telephone service: Number of cl"ssroorns with phone service

Dial-up Internet access: Number of connedions [up to
56kbps)

AFTER ORDER

Less than 10 mbps

d

e

f

9

Direct broadband
services: Number of

buildings served at Between 10 mbps and 200 mbps
\he following

speeds: I Greal
_______...ILer than 200 mbps

Direct connections to the Internet Number 01 drops

Number of classrooms with Internet access

Number of compute~or othE,r devices with lnlemet a=ss

f Number of bllildings with lntemet access

9 Number of compute~or other devices with In1ernet access

gg;~~~~'{~,
iIl.~~g~

IIIIII
IIIIII

AFTER ORDER

Greater than 200 mbps

Less lhan 10 mbps

Betwt!en 10 mbps and 200 mbps

Telephone service: Number (If rooms with phone servi~

Direct broadband
services: Number" of
buildings served al
the following
speeds:

Number of library patrons to be served

Dial-up Inlemet access: Number of connections (up to
56kbps)

IF THIS APPLICATION INGLUDES UBRARIES..•

e Dired connections to the Inlamet Number of drops

c

d

b

8a

Block 3: Impact of Services Ordered on Libraries

Block 4: Discount Calculation Worksheets
You must complete a sepalilte worksheet Tor each group of entilies sharing one or more services. If yOU are filing as a consortium and your members
indude school districts or library systems, you musl complete a separate worksheet for each of those members. In addilion, if you are applying for
discounts for admin-lSlrative buildings or oUler non-inslruetional facilities, you must complete a woriGheet for all schools in ltIe school district or all library
outJetslbranches in the library system in orojer to calculate the appropriate discount for ltIose facilities. In general, the following columns must be
completed:

INDIVIDUAl SCHOOLS: Columns 1-7 "nO Columns 9-10
SCHOOLS IN ONE SCHOOL DISTRICT (SHARED SERVICES): Columns 1-10 and Ifem 9b. Une 1
SCHOOL DiSTRiCTS: Columns 1-10 and Item gb,l..ine 1
LIBRARY OUTLfTSI8RANCHES Columns 1-7 and Column 11
LIBRARY DLffiETS/8RANCHES IN ONE LIBRARY SYSTEM (SHARED SERVICES): Columns 1-7, Column 11, and Item 9b, Line 2

I ~BRARY SYSTEMS: . Columns 1-7, Column 11, and Item 9b, Line 2
ONSORTIA (after completing a woriGhee! or woriGheel entry for each member entity as needed): Columns ~-2, Column 12, and Item 9b, Line 2,

,ease refer to the Form 471 Instructions for s ecific information on each Item in the worksheet.

Page 2 of 7
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Entity Num ber

Contact Person

_--=10...=3--=9--=8--=6--=8'-- Applicant's Form Identifier __T_P_S_4_7_1_-_2 _

---=R.:..:e:..:x.:........:L::..:o::..:k:.:.e=..,y'-- Contact Telephone Number 580-371-9190

(For Administrator's Use)
Sr.hool District or Library System Entity Number: _1_3_9_8_6_8 _

Block 4: Discount Calculation Worksheet Worksheet~ ___
Page 1 of --'1=--__

The Block 4 worksheet is used to calculate your discount for services, You will complete one or more worksheets depending on the type of application
you are filing. If you file more than one worksheet, please number the completed worksheets to assure that they are all processed correctly. Please
refer to the instructions for information specific to the Type of Application you indicated in Block 1, Hem 5.

9a Usl entilles and calculale dlscounl(s):
School DIstrict or Library System Name: TishOminQo Indeu Sch Dist 20

2 3 4 5 6 7 8 9 10 11 12 13
N.m. of E~I!iltbl. E.nllly E"Uty Numb"r NO Orb.n Tot. Numb., 'Df Numbuor P.fc_n1 Qr .olu.:aun! W.iliJh.t.d" Producl Pf4l~K AI, Enllty N~mb.r 0' o .count $h.red

NC'E9 Cad. IfOot l!Ichaah} ar D' .!Ihldl'nh :!Itudlnh iElllillbl • S1ud.-n11l rl'Om for C.lcul.l1ng 1'd"lt Ed Cite SehGe-[ DIs1ttcI In Dr DI,coun'
F5ICS Code (lor \.Ibr.t~"l Ruttll for NSLP Englbl. [J~ln(lu"C Shlred Olno~"l O. Mtch which Llbl'l-f')' M.tnb-t,

U or R ro.rNSlP hlatrl;l. ICDI, •• CDI. 1) JU\l • ..,I~. Oull.tlBI1Inc:h h Enllty
lCotll JUllIc;. LOC&f.-d

Col4

~LL ~NTITI!9 SCHOOLS AND U9~A~IES
SChool. wllh SchOOl_!5h.,.d $,rvl-.::u

!~IGI~:ltl~j;I~aUMIMI~~1 Iil _wU\wwunii U;Jllkfi!MI!!WUil m mp,mu liUilWMl fiilll IWJ4\6liBIDiI &o(i)iM5rli$I~II1~Krn!itkl

1~&Ij¥lmlil&1S$&lIfbmlil@ji1 IlRI I#J:4tOOtrdlliflimm ij'iltiJRiIJi'tl I.t{(!jnl MAtH 1~~t§tiijJ ~ [IE
ffJ*!1JP,m,@mMlIljIIDJ!fllI~~I{~1

" zr.

1~~ljlllilli~HiWa:rlWtljtlill uglfift1OO1liB] Rl#JI!iliIID,I@Hr~ !ffi!iittlIJW$IOO lmml ImW l!I i\J
1~@t1QU1!WjP;g:!l!U;IJMI!iIM~liIf~I~~1

.' '-~

l!f,fl~qlIUm~IJ\j\jI5!jI!IDfiiE(I~@
~ Ifl1MjMffij~;I@mtjJ lliulM1JlilfOO HtiIt!~1 !illMl IliUt1JJIJJUlttIiUiJ Ii] ~.t< "

t!lThlll~ltjINiiI;~I~IMiliiliilgfli:M1lil

l\1illllil~jlmIIRlijl1j1
~ I@JIik1tlwJ!twll01)ill.1 l¥\if&i:n.l1tmll Ij]llij] !i!1rt~1 I.tlUillilJIDliulliU !ill] ~

Illiijl~lwll1'Sljl~illl!!£lltltllftjl
,.

l"tllFl~lfljjillll~ijIMlillibm
~ !W.t!l4@MIMtml lili~It$iIMDI®J 1;j,jiIf.ji;1 Iij}H~ill f.1ittmtJ;wIIDI t1l

j&,~II'l@@l~MI~WII!fjIMI~~lMui$1litl
.",'. ~ .

SCHOOL DISTRICTS: (Including groups of schools within school districts,)
Calculate the lotals of Columns 4 and 6. Divide the total of Column 8 by
the total of Column 4. Enter the resullln Column 13.

LIBRARY SYSTEMS: Calculale the lotal of Column 7, Divide this lotal by
the number of oullets/branches. Enter the result In Column 13.

CONSORTIA: Calculale the tolal of Column 12, Divide 1hislotal by the
number of member entlfles, Enter the result In Column 13.
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Entity Number _-"-1..><3.L.9.-"'8'-"'6'-"'8'--__-- _
Contact Pen;on Rex Lokey

Applicant's Form Identifier TP 5471-2
Phone Number _5_8_0_-_3_7_1_-_9_1_9_0 _

If this is a duplicate Funding Request (e.g., of an FRN that is not yet approved, under appeal,
ele.). check this box and enter the original FRN in the space provided:

Block 5: Discount Funding Request(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number)
lor which you are requesting discounts. Mak.e as many copies of this page as
needed, and number the completed pages to assure that lhey are all processed correctly.

10

Block 5, page 1111,0t lilri

11 Category of Service ( only ONE category shoUld be check.ed) 23 Calculations

~ Intemet Aa:ess fi 3asic Maintenance of Internal
GonneClions

PRIORITY 1
Telecommunlcollons
Service

PRfORITY2
Inlemal Connections Other than Bas'le
Mainlenance

A. Monthly charges (total amount per month for service)

(A minus B)

··i~i~~~
~~~~

Attachment

~~
~~

I. TOlal funding year prEKlisoounl amount (E .. H)

J. Disoount from Block 4 WOrXsheet

K. Funding Commitment ReCluest (I x Jl

Imll

G. How much of the amount in F is ineligible?

H. Annual eligible pre-discaunl amount for nOr'l-reCumng charges
(F minus G)

B. How much of the amount in A is ineligible?

D. Number of months service provided ,n funding year

C. Eligible monthly pre-discounl amount

~I}' '-111'1)-'1]'," "'."'1" 'T".",,' ~_j;J :. '. ~rt. ~ '. ' : ~~

'"0'
I-

"''"E'
'"~
l.'

"'..
E'
'"~
U

'"l:"c

"u..
~
l:
az

f;!:X Ched< m bclx ~!tis Funding ReQUeS\;' a
.. cooIlIluabQnof anFRN from. previr:o.Js ~.·..i~.... ,.,.

Ilnling year based on • m\lll-'f'll;" conbal:t W$4!
If $Q.~ Ihal FRN' here:

Contrac.t Award Dal1l (mmJddlYn'Y)

Service End Date (mmidd/yyyy)

Contract Expiration Date
(mmJddlyyyy)

Service Start Date (mmlddtyyyy)

Billing Account Number (e.g., billed telephone number)

I 1111111

21 Description of This Service:
You MUST attach a descnption oIll1e service, indud;ng a breakdown of componen~. OOS~,

manufilClurer name, make and model number. You must indude any additional a=unt or telephone
numbers if tile billed accounl has multiple numbers. Label the description with an AttaChment Number,
and note number in s De rovided.

17

19

1B

1Gb

14 Service Provider Name

20a

13

20b

12 Form 470 Application Number

1Ga

15d

15a

15b

15c

~ II
~~~~.~~ E. Annual pre-discount amount for eligible recumng cha

1-__---=---::-:-----,--....,..,---,-----,.,........,..--=--.-:---=~_~____:_~_:_IS6-~-~___:___:__:_____i_-+_-(C-X-D)mi ~
F. Annual non-recurring charges

22 EntitylEntities Receiving nlis Service:
a. If the service is sile-specific (provided to one site
and nol l'hared by olhers). lisl the Entity Number of
the entity from Black 4 receiving this ...rvice:
b. If lhe service is Shared by all enlilies 011 a Block 4
worXshee~ list the woI'r.sheel number (e.g., 1):

Page4of7 FCC Form 471- November 2004



00 not wrile En (his area

_ntity Number

Contact Person

_----=1~3.::..9_"'_8_"'_6_"'_8 Applicant's Fonn Identifier __T_P_S_4_7_1_-_2 _

Rex Lokey Phone Number __5_8_0-_3_7_1_-_9_1_9_0 _

Block 6: Certifications and Signature
24 m:; I certify thaI the entities listed in Bled, 4 Dr this application are eligible for support because they are: (Check one or both.)

a ~chools under the statutory definitions of elementary and secondary schools found in [he No Child Left Behind Act of 2001, 20 U.S.C.
Sees. 7801(18) and (38), IIlal do nol operate as for-profit businesses and do nol have endowments exceeding $50 million: andror

b ~ libraries or library consortia eligible for assistance from a State library administrative agency under the library Services and Technology
Act of 1996 thaI do not ope,ote as for-profil businesses and whose budgets are completely separate from any schools, induding, but not
limited to, elementary, secondary sellools, colleges, or universities.

2SK:' 1certify that the entity I represent 0, the entities listed on this application have secured access, separately or through this program, 10 all 01 the
resources, induding computers, training, software, internal cqnnections, maintenance, and electrical capacily. necessary 10 use \he services
purchased effectively. I recognize that some of the aforementioned resources are not eligible for support. I certify thai the entities I represenl or
the entities listed on this application have secured access to all 01 the resources to pay the discounted et1arges for eligible services from funds to
which access has been secured in !he current funding year. I certify thatlhe Billed Entity will pay Ihe non-discount portion of the cost of [he goods
and services 10 the service providel-(s).

~lUI~D1~I~I~

rnl~[lI~ ~

Toial amounl necessary for the applicant to pay the non--discount share of llle
services requested on this application AND to secure access to the resources
necessary 10 make effective use of the discounts, (Add Items 25c and 25d.)

Total funding year pre--discount amount on this Form 471
(Add the entries from Items 231 on all Block 5 Discount Funding Requests.)

Totar funding commitment request amount on this Form 471
(Add the entries from Items 23K on all Block 5 Discount Funding Requests.)

Total applicanl non--d iscount sharf'
(Subtract Item 25b from Item 25a.:'

Total budgeled amount allocated to resources not eligible for E-rate support

c

d

a

b

, e

I

~ Check this box if you are receiving any oflhe funds in Item 25e directly from a service provider Iisled on any oflhe Forms 471 filed by this

IL
B_ilI_ed_En_ti\y_'_fo_r_th_i_S_fu_OO_in_g_y_e._ar_,_o_r_if_a_s_e_I'I1_'ce_p_r_oVl_'_de_f_li_st_e_d_o_n_a_n_y_O_ft_h_e_F_o_rm__s4_71_fil_e_d_b_y_th_iS_B_iII_e_dE_n_tity_fo_r_th_i_s_Fu_n_d_in_g_ye_a_ra_s_s_iS_le_d--J. you in localing funds in Item 2Se.

2611 I certify lhal all of the Schools and libraries or library consortia listed in Block 4 of this application are covered by technology plans lhat are written,
that cover all 12 months of the funding yeilr. and that have been or will be approved by a slale or other authorized body, and an SLD-certified
technology plan approver, prior 10 the commencement at service. The plans were written at the following level(s):

a iI an individual technology plan for using the services requested in this application; and/or

b m. higher-leveltecl'u1ology plan(s) for using the services requeste!l in !his apphcation; or

c ID no technology plan needed; applying for basic tocal, cellular, PCS, and/or long distance telephone service and/or voice mail only.

2700 I certify lhall posted my Form 470 :md (if applicable) made my RFP available for at least 26 days before considering all bids received and selecting
a service provider. I certify thaI all bids submitted were carefUlly considered and the mas! cost-effective service offering was selecled, with price
being ltle primary factor considered, and is the most cosl-effedive means of meeting educational needs and technology plan goals.

28 ~ I certify that the emily responsible for selecting the service provider(s) has reviewed all applicable FCC, state. and local proeuremenUcompetitive
bidding requirements and that the entily or entities listed on this application have complied with them.

29 ~ I certify thaI the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be used solely for educational purposes and will
not be sold, resold, or transferred in consideration for money or any other Ihing of value, except as permitted by the Commission's rules at 47
C,F,R. Sec:54.50O{k). Additionally, I certify that the Billed Entity has nol received anything of value or a promise 01 anything of value. other than
services and equipment requested under this fonn, from the service provider(s). or any representative or agent thereof or any consultant in
connection with this request for services.

I certify thai I and the enlily(ies) I represent have complied with all program rules and I acknowledge that failure 10 do so may result in denial of
dIscount funding andlor cancellation of funding commitments. There are signed contrads covering all of the services listed on this Form 471
except for those seMces P!O~d~ un~er non-contra~edtariffed or month-to-month arrangements. I acknowledge that failure to comply with
program rules could resul1ln CIVIl or cnmJnal prosecution by the appropriate law enforcemenl authorities_
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Do not wrile in (his area

~ntity Number ---"1::.;3::..9::...:::.8-"6-"8'-- Applicant's Form Identifier _T_P_S_4_7_1_-_2 _

. ";ontact Person Rex Lokey Phone Number 580-371-9190

31 ~ I acknowledge that the discount level used for shared sen/ices is conditional, for future years, upon ensuring that lhe most disadvantaged schools
and libraries Ihat are trealed as sharing in Ihe service, receive an appropriate share of benefits from Ihose services.

I certify that I will retain required documents for a period of at least five years after the lasl day of service delivered. I certify that I will retain all
documents necessary 10 demonstrate compliance with the statute and Commission rules regarding the application for, receipt of, and delivery of
services receiving scl100ls and Iibmries discounts, and that if audiled, I will make sucl1 records available to the Administrator. I acknowledge that I
may be audiled pursuant 10 participation in Ihe schools and libraries program.

33~' I certify that I am authoriZed to ord(~r telecommunications and other supported services for the eligible entity(ies) listed on this application. I certify
that I am authorizeo 10 submit this request on behalf of the eligible entity(ies) listed on lhis application, that I have examined this request, that all of
the information on this form is true and correcllo the best of my knowledge, lhatthe enlnies that are receiving discounts pursuant to this applit:alion
have complied with the terms, conditions and purposes of lhe program, thaI no kickbacks were paid 10 anyone and that false statements on this
form t:an be punished by fine or forfeiture under !he Communications Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonmenl under Title 1Bof the
United Slates Code, 18 U.S.C. sec. 1001 and civil violations of the False Claims Act.

I admow1edge Ihat FCC rules provide that persons 'Nho have been convicted of criminal viOlations or held civilly liable for certain acts arising from
their participation in \he schools and libraries support mecl1anism are subject to suspension and debarment from the program. I will institute
reasonable measures to be informl~d, and will notify USAC Should I be informed or become aware thaI I or any of the enti~ies listed on lhis
application, or any person associated in any way with my entity andlor the entities lisled on lhis applit:alion. is convicted of a criminal violation or
held c1villy liable for acts arising from Iheir participation in Ihe schOOls and libraries support mecl1anism.

35 [g I certify that if any of the Funding Requests on this Form 471 are for discounts for produels or services that contain both eligible and ineligible
components, thai! have allocated Ihe cost oflhe contract to eligible and inengible components as required by the Commission's rules at 47 C.F.R.
Sec. 54.504(g)(1), (2).

36 ~ I certify thatlhis funding request does not constitute a request for intemal connec;tjons services, exrept basic maintenance service1i, in violation of
the Commission requirement that E!ligible entrues are not eligible for sucl1 support more than twice every five funding years beginning with Funding
Year 2DD5 as required by the Commission's rules at 47 C.F .R. Sec. 54.506(c).

37 & I certify that the non-discount portion 01 the costs for eligible servires will nol be paid by the service provider. The pre-discount costs of eligible
services featured on Itlis Form 471 are net of any rebates. or discounts offered by the service provider. I acknowledge that, for the purpose of this
rule, Itle provision, by the provider of a supported service, or free services or produClS unrelated to Ule supported service or product constitutes a
rebate of some or all of the cost 01 the supported service1i.

~~~e ~m §f!~!m ~~m
tii~~1!§ ~~[g. ~-~ra ~~~~
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E-mail address of authorized person

40

41

38
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42d

42b

42e Name of aulhorUed person'~;employer
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The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose obligations on
etltities to make the services purchased with these discounts accessible to and usable by people with disabilities.

NOTICE: Sedion 54.504 of the Federal Communications Commission's rules requires all schools and libraries ordering services thaI are eligible for and seek.ing
universal service discounts 10 file this Services Ordered and Certification Form (FCC Form 471) with the Universal Service Administrator, 47 C,F.R.§ 54.504.
"he collection ofinformation stems from the Commission's authority under Section 254 of the Communicalions Ad of 1934, as amended. 47U.S.C. § 254. The
.ata in the report will be used'to ensure that schools and libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All SChools

and libraries planning to order services eligible for universal service discounts must file this form themselves or as part of a consortium

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless i\ displays a currently valid OMS control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collec:llhe information we request in this form. We will use the information you
provide to determine whether approving this application is in the pUblic interest. If we believe there may be a violation or a potential violation of any applicable
statute, regUlation. rule or order, your application may be referred to the Federal, stale, or local agency responsible for investigating, prosecuting, enforcing, or
implementing the statute, rule, regulation c,r order. In certain cases, the information in your application may be disdosed to the Department of Justice or a court
or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government is a party of a proceeding before \he body or has
an interest in the proceeding. In addition, consistent with the Communications Act of 1934, rCG regulations and orders, the Freedom of Information Act, 5
U.S.C. § 552, or other applicable law, information prOVided in or submiUed Vvith this form or in response to subsequent inquiries may be disclosed to the pUblic.

If you owe a past due debt to the Federal ~Iovemment, the information you provide may also be disclosed to the Department of (he Treasury Financial
Management Service, other Federal agenejes and/or your employer to offset your salary, IRS tax refund or other payments to collect that deb\. The FCC may
also provide the information (0 these agendes (hrough the matching of computer records when authorized.

If you do nol provide the information we request on the form, the FCC may delay processing of your applicalion or may return your application without action.

The foregoing Notice is required by the PapelWork Reduction Act of 1995, Pub. l. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection or information is estimated to average 4 hours per response, induding the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, compleUng, and reviewing the collection of information Send comments regarding this
burden e:lotimale or any other aspecl of Ulis COllection of information, induding suggestions for redudng the reporting burden to the Federal Communications
Commission, Performance Evaluation and Records Management, Washington, DC 20554.

Please submit this form to:

SLD-Fonn 471
P.O. Box 7026
Lawr"nce, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD Forms
ATTN: SLD Fonn 471
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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